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Public  Health  Office, 


BkAINTRBu:-, 


Mr.  Chairmam  and  Gentlemen, 


I have  the  honour  to  present  to  you  my  Annual  Report  on  the 
Healtli  and  Sanitary  Condition  of  the  Braintree  Urban  District  for  the 
year  1925. 

The  health  of  the  District  has  been  good  during  the  year  and 
there  has  been  nothing  in  the  nature  of  an  epidemic. 

The  record  of  the  year  is  one  of  steady  progress  in  sanitary  matters 
and  I should  like  to  thank  the  Council  and  particularly  the  Sanitary 
Committee  for  valuable  help  and  encouragement. 

I regret  the  delay  in  presenting  this  Report,  but  the  fact  that  this 
is  a “ Survey  Report”  for  the  years  1921 — 25  has  increased  the  work  of 
its  preparation  and  I would  venture  to  remind  you  that  I have  to  pre- 
pare three  such  reports,  in  addition  to  my  other  duties  and  that  very 
little  time  is  available  for  their  compilation. 


I have  the  Honour  to  be,  Gentlemen, 
Your  obedient  Servant, 


P.  JACOB  GAFFIKIN. 
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BRAINTREE  URBAN  DISTRICT. 

NATURAL  AND  SOCIAL  CONDITIONS  OF  THE  AREA 


Braintree  occupies  an  area  of  high  ground  on  the  waterslied  between 
the  the  rivers  Blackwater  and  Brain.  Indeed  its  name  Braintree  or 
“ Branctre  ” is  said  by  some  to  mean  '*  The  Town  on  the  Hill.”  Lying  at 
the  junction  of  the  road  via  Chelmsford  to  Bury  St.  Edmunds  and  the 
old  Homan  way  from  Colchester  to  Bishops  Stortford  and  St.  Albans, 
Braintree  has  some  centuries  of  existence  behind  it  and  doubtless  when 
the  Legions  hacked  their  way  we.stward  from  Colchester  through  the 
forest,  there  was  some  form  of  village  and  encampment  on  this  site, 
commanding  the  two  valleys.  A long  period  as  a Manor  belonging  to 
to  the  Bishops  of  London, — from  which  association  it  is  sometimes  urged 
that  the  full  name  of  the  town  should  be  “Bishops  Braintree,” — was 
perhaps  more  conducive  to  quiet  and  security  than  to  rapid  development. 
The  industrial  activity  of  the  early  nineteenth  century  left  Braintree 
undisturbed  and  its  change  to  an  active  industrial  community  is  of 
recent  occurrence,  accelerated  by  the  demands  of  the  War. 

The  area  of  the  Braintree  Urban  District,  which  comprises  the  civil 
and  Ecclesiastical  parish  of  Braintree,  is  2,224  acres  : the  population 
as  shown  by  the  Census  of  1921  was  6,970  and  the  Registrar-General’s 
estimate  of  population  for  mid-year,  1925,  is  7,098.  The  number  of 
inhabited  houses  (1921)  is  1,733  and  the  number  of  families  or  separate 
occupiex-s  is  1,777.  The  rateable  value  of  the  Urban  District  is  £28,792 
and  the  amount  realised  by  a penny  rate  is  £102. 

The  area  is  drained  chiefly  by  the  River  Brain,  which  flows  through  its 
southern  margin  and  the  subsoil  is  a mixture  of  gravel,  loam  and  clay 
resting  upon  the  stratum  of  London  clay,  below  which  the  chalk  is 
encountered  at  a depth  of  about  250  feet. 

The  general  character  of  the  area  and  the  social  conditions  prevailing, 
were,  up  to  the  last  20  years,  those  of  a country  mai’ket  town  serving 
a large  agricultural  area,  but  a change  is  taking  place  in  the  character 
of  the  district,  somewhat  similar  to,  but  not  quite  so  rapid  as,  that  seen 
in  many  towns  of  the  Midlands  about  the  middle  of  the  last  century. 
The  establishment  of  large  industrial  undertakings  in  Braintree  is  chang- 
ing an  agricultural  centre  into  an  industrial  one  and  there  is  little  doubt 
tliat  this  transformation  will  proceed  as  in  many  towns  of  the  Home 
Counties,  in  the  direction  of  further  industrial  development.  The 
engineering  trades,  particularly  the  manufacture  of  metal  casements, 
and  the  artificial  silk  industry,  give  employment  to  large  numbers  of 
the  population,  and  further  extension  is  both  to  be  expected  and  desired. 


TABLE  I. — Vital  Statistics  of  Whole  District  during  1925  and  previous  Years. 

Bkaintree  Urban  District. 
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Area  of  District  in  acres  land  and  inland  water  2,224  Total  Population  at  all  ages  . . 6.970  i census  of  1921 

•Provisional  Total  families  or  separate  occupiers  . . 1.736  ' 


5 


During  the  past  five  years  the  district  has  been  fairly  prosperous. 
Unemployment,  tliough  present  has  not  been  the  acute  problem  that  it 
has  been  elsewhere,  and  the  shortage  of  housing  accommodatiou  for  the 
workers  in  the  extending  industries,  has  been  the  chief  difficulty. 

VITAL  STATISTICS.  Table  1 gives  the  vital  statistics  for  the 
district  iu  1925,  and,  for  comparison,  in  the  preceding  years,  but  it  may 
be  pointed  out  that  the  figures  for  the  War  years  are  probably  misleading, 
as  the  corrections  in  the  estimated  populations  for  the  number  under 
arms  were  counter-balanced  by  an  influx  of  population  into  the  district 
for  work  in  the  munition  factories. 


Births.  The  disquieting  feature  is  the  continued  fall  iu  the  Birth-rate. 
This  is  commou  to  the  whole  country  and  I feel  that  it  is  probably  a 
sequel  of  the  shortage  of  houses.  It  is  common  knowledge  that  there  is 
a deliberate  limiting  of  the  size  of  families,  but  I am  convinced  that  the 
lack  of  homes  for  young  people  who  wish  to  marry,  is  a potent  factor 
in  the  decline  of  the  birth-rate.  The  doctrine  of  limitation  of  families 
has  many  critics,  and  I would  suggest  that  were  their  energies  directed 
to  the  problem  of  coping  with  the  shortage  of  homes  for  the  people  their 
fulminations  against  the  practice  of  birth-control  would  be  uunecessary. 

Illegitimate  Births.  The  number  of  illegitimate  births  for  the  past 
five  years  iu  the  district  is  as  follows  : — 


1921 

1922 

1923 

1924 

1925 


8,  or  5 ‘5%  of  the  total  births 
6.  „ 4-8%  „ 

2,  „ 1-7%  „ 

4,  „ 1-8%  „ 

4,  „ 3-4%  „ 


n 


n )> 

n )> 


Deaths  During  1925  there  have  been  68  deaths  registered  in  the 
district,  to  which  total  must  be  added  the  deaths  elsewhere  of  24 
residents  and  deduction  made  for  10  non-residents  whose  deaths  were 
registered  in  the  district.  The  result  is  a nett  total  of  82  which  gives  a 
death  rate  of  1 1.5  per  1,000  a decrease  of  5.5  from  last  year. 


IxFANTLLE  Death-Date.  The  number  of  Infants  dying  before 
reaching  the  age  of  one  year  is  shown  in  Table  I,  and  is  given  iu 
detail  as  to  legitimacy  below. 


Nett  Births 

f Legitimate 

111 

in  1925 

1 Illegitimate 

4 

Nett  Deaths 

1 Legitimate  infants 

4 

in  1926 

t Illegitimate 

0 

The  infantile  mortality  rate  of  34  per  1,000  births  shows  a gratifying 
fall  from  last  year  and  compares  well  with  the  rate  of  75  for  England 
and  Wales. 
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TABLE  II. — Ages  at  Death  during  the  Year  1925. 
Braintuee  Urban  District. 


Net  Deaths  at  the  subjoined  ages  of  “ Residents  ” whether 
occurring  within  or  without  the  District. 


1 

2 

5 

15 

25 

45 

65 

Under 

and 

and 

and 

and 

and 

and 

and 

All 

1 

under 

under 

under 

under 

under 

under 

up- 

ages 

year 

2 

5 

15 

25 

45 

65 

wards 

years 

years 

years 

years 

years 

years 

82 

4 

1 

0 

1 

8 

12 

19 

37 

In  Table  II.  will  be  found  an  analysis  of  the  deaths  of  “Residents” 
whether  occurring  within  or  outside  the  district,  classified  according  to 
the  age-periods  at  which  death  occurred.  The  notable  feature  is  the 
small  projDortion  of  deaths  occurring  during  “School  age.” 


TABLE  III.— (Causes  of  Death,  1925. 
Braintree  Urban  District. 


Cause  of  Death. 

Males 

Females 

Enteric  Fever 

Small  Pox 

Measles 

Scarlet  Fever  . . 

Whooping  Cough 

i 

• • 

Diphtheria 

« . 

Influenza 

1 

Encephalitis  Lethargica 

• . 

Meningococcal  Meningitis  . . 

Tuberculosis  of  Eespiratory  System 

4 

2 

Other  Tuberculous  Diseases 

1 

Cancer,  Malignant  Disease 

7 

4 

Rheumatic  Fever 

Diabetes 

Cerebral  Haemorrhage,  &c. 

2 

3 

Heart  Disease 

3 

5 

Arteric-sclerosis 

2 

4 

Bronchitis 

4 

2 

Pneumonia  (all  forms) 

4 

4 

Other  Eespiratory  Diseases 

1 

Ulcer  of  Stomach  or  Duodenum 

1 

. . 

Diarrhoea,  &c.  (under  2 years) 

, , 

Appendicitis  and  Typhlitis 

« • 

Cirrhosis  of  Liver 

Acute  and  Chronic  Nephritis 

2 

Puerperal  Sepsis 

Other  accidents  and  diseases  of  pregancy  and 

• • 

parturition 

Congenital  debility  and  malformation,  premature 

• • 

birth  . . . . 

1 

1 

Suicide 

1 

. . 

Other  deaths  from  violence 

2 

Other  defined  diseases 

5 

15 

Causes  ill-defined  or  unknown 

Totals 

38 

44 
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Table  III  is  compiled  from  figures  supplied  the  Eegistrar-General 
and  gives  the  classification  according  to  tlie  cause  of  death.  It  is 
satislactory  to  note  the  absence  of  deaths  from  enteric  fever,  small-pox, 
measles,  scarlet  fever,  diphtheria,  puerperal  sepsis  and  encephalitis 
lethargica. 


Cancek.  In  the  quinquenium  under  the  review,  cancer  or  malignant 
disease  has  been  responsible  for  deaths  as  follows. — 

Males  Females 


1921 

1922 

1923 

1924 

1925 


3 

5 

3 

8 


3 
9 
2 
9 

4 


The  yearly  average  for  the  five  years  is  therefore  10.6  which  is  dis- 
quieting when  compared  with  the  yearly  average  of  5.0  noted  in  my 
predecessor’s  survey  report  for  tlie  years  1916-19  or  the  1911-15  average 
of  4.0.  There  is  no  doubi  that  the  problem  of  malignant  disease  is 
growing  in  urgency  and  the  solution  is  still  to  seek. 

Table  IV.  Shows  the  deaths  in  the  district  under  one  year  with  the 
cause  of  death.  It  will  be  seen  that  50%  of  these  deaths  are  regi.stered 
as  being  due  to  congenital  causes  and  I again  urge  that  to  secure  further 
reduction  of  infant  mortality  it  is  necessary  to  provide  adequate  ante-natal 
care. 


TABLE  lY.  Infant  Mortality,  1925. 

Braintree  Urban  District. 

Nett  Deaths  from  stated  causes  at  various  ages  under  1 year  of  age. 


Poor  Law  Belief.  Separate  details  for  the  Urban  District  are  not 
available  but  this  has  not  been  abnormal.  The  amount  exiieuded  on 
poor  law  relief  in  the  Braintree  Union  which  includes  tlie  Braintree 
Urban  District  for  the  12  months  ended  31/3/26  was  £6537  : 7 : 4. 
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GENERAL  PROVISION  OF  HEALTH  SERVICES  IN  THE  AREA. 

Hospitals  provided  or  subsidised  by  the  Local  Authority  or  the 
County  Council.  • 

1.  Tubebculosis. — Institutional  treatment  is  pr£)vided  by  the 
County  Council  but  none  of  the  Institutions  are  in  the  Urban  District. 

2.  Maternity. — Apart  from  the  Union  Infirmary,  there  is  no 
Listitutional  accommodation  for  Maternity  cases  in  the  district. 

3.  There  is  no  children’s  hospital  in  the  district. 

4.  Fever. — The  Braintree  Joint  Hospital  Board  has  its  Isolation 
Hospital  in  the  Cressing'  Road,  within  the  Urban  District  and  this 
Hospital  serves  the  Braintree  Urban  and  Rural  Districts  The  accom- 
modation is  in  my  opinion  barely  adequate  for  the  needs  of  the  two 
authorities  and  a large  number  of  small  houses  have  been  erected  in  the 
vicinity  of  the  Hospital,  where  a populous  area  is  being  created,  and 
I consider  that  the  question  of  removing  the  Hospital  to  some  more 
isolated  location  will  require  attention. 

5.  SiiALL  POX. — Arrangements  have  been  made  for  the  reception  of 
sporadic  cases  of  Small-pox  from  the  Urban  District  at  the  Colchester 
Borough  Small-pox  Hospital.  There  is  also  a Small-pox  Hospital 
provided  at  Sible  Hedingham,  in  the  Halstead  Rural  District.  This 
has  been  leased  to  the  Essex  County  Council  for  the  treatment  of 
children  suffering  from  Tuberculosis,  but  in  the  event  of  an  outbreak 
of  Small-pox,  the  County  Council  have  undertaken  to  vacate  the 
Hospital  which  would  then  be  available. 

6.  Other  Hospital  Accommodation. — The  Braintree  Cottage  Hos- 
pital, which  is  supported  by  voluntary  effort,  is  situated  in  the  district, 
and  is  largely  made  use  of.  The  equipment  includes  an  up-to-date 
Operation  Theatre  and  a first-class  X-ray  installation.  Hospital  accom- 
modation is  also  available  in  the  Braintree  Union  Infirmary,  and  the 
hospitals  at  Chelmsford,  Colchester  and  in  London  are  also  resorted  to. 

The  pressing  need  of  the  district  is  for  accommodation  for 
maternity  cases,  which  is  more  insistent  on  account  of  the 
prevalent  lack  of  houses  and  the  frequent  congestion  owing 
to  two  families  occupying  one  house. 

Ambulance  Facilities. 

Infectious  Cases. — A horsed  ambulance  is  provided  by  the  Braintree 
Joint  Hospital  Board  for  the  transport  of  infectious  oases  from  the 
Urban  District.  For  cases  from  the  more  distant  parts  of  the  Urban 
District  arrangements  are  made  for  the  motor  ambulance  mentioned 
below  to  be  employed. 

Accidents  and  Non-ineectious  Cases.  There  is  a motor  ambulance 
belonging  to  the  liraintree  Cottage  Hospital  which  is  available  for  such 
cases. 

Clinics  and  Treatment  Centres. 

Maternity  and  Child  Welfare  Centre. — A centre  is  established  in 
the  Urban  District,  held  weekly  on  Tuesday  afternoons  in  the  London 
Road  Chapel  Schoolroom.  It  is  under  the  care  ot  a local  committee, 
working  under  the  County  Council  scheme  which  provides  the  services 
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of  a Medical  Officer  and  the  Health  Visitor  and  also  some  financial 
assistance. 

School  Clinics.— This  is  provided  by  the  Cpunty  Education  Committee. 
It  is  held  weekly  in  the  Co-operative  Buildings,  Booking  End.  Eye 
clinics  and  Dental  clinics  are  also  held  at  intervals. 

Tuberculosis  Dispensary.^ — This  is  provided  by  the  County  Council 
and  is  open  each  Wednesday  at  the  Co-operative  Buildings,  Booking 
End.  The  M.O.H.  of  the  Urban  District  also  acts  as  Tuberculosis 
Officer. 

No  Day  Nursery  and  no  Treatment  Centre  for  Venereal  Disease  have 
been  established  in  the  district  Much  inconvenience  is  caused  by  the 
various  clinical  facilities  provided  being  carried  on  at  different  buildings 
and  it  is  hoped  suitable  premises  may  be  found  where  the  various  centres 
for  the  treatment  and  prevention  of  disease  may  be  carried  on  in  one 
building  Such  a “ Health  Centre  ” is,  I consider,  an  essential  and 
would  result  in  greater  co-ordination,  efficiency  and  economjL 

Professional  Nursing  in  the  Home.  —The  Braintree  District  Nursing 
Association  provides  facilities  for  general  and  Maternity  Nursing  in  the 
home.  The  Association  is  affiliated  to  the  County  Nursing  Associatiou 
and  receives  some  financial  assistance  from  the  Count}'  Council.  Home 
Nursing  for  infectious  diseases  is  not  provided.  ' 

The  number  of  midwives  practising  in  the  Urban  District  is  two, 
They  are  not  employed  or  subsidised  by  the  Urban  District  Council. 

Public  Health  Officers  of  the  Local  Authority. 

Medical  Officer  of  Health.  — P.  Jacob  Gaffikin,  m.c.,  m.d.  b.ch., 

B.A.O.,  D.P.II. 

The  Urban  District  Council  is  one  of  the  constituent  authorities  of 
the  Braintree  and  Dunmow  United  (Sanitary)  District,  which  have 
adopted  the  Essex  County  Council  scheme  for  combined  medical  service, 
whereby  the  M.O.H.  for  the  Local  Authorities  also  acts  as  Assistant 
County  Medical  Officer  for  duties  as  Tuberculosis  Officer,  Medical 
Inspector  of  Schools,  etc.,  for  the  same  area.  As  the  scheme  had  been 
in  operation  in  this  area  for  over  two  years,  I was  asked  by  the  County 
Medical  Officer  for  a report  on  the  working  of  the  arrangement  in  this 
district,  at  the  end  of  the  year  under  review,  and  the  report  I made  then 
is  reproduced  here. 

Combined  Medical  Service. 

Braintree  and  Dunmow  Area,  1925. — “ The  scheme  for  combined 
medical  services  has  been  in  operation  for  a little  over  two  years.  The 
advantages  of  the  arrangement  are  the  avoidance  of  over-lapping  and 
the  multiplication  of  officials,  and  from  this  point  of  view  the  scheme  has 
much  to  commend  it. 

In  this  area  the  difficulty  has  been  the  extent  of  the  district  and  the 
size  of  the  area  to  be  supervised  by  one  Medical  Officer.  From  the 
County  Council  side,  the  advantage  is  that  the  various  medical  activities 
are  carried  on  by  a local  officer  and  there  is  also  a financial  saving. 
From  the  Local  Authorities  point  of  view,  there  is  the  advantage  of 
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having  an  Officer  devoting  the  whfde  of  his  time  to  Public  Health  duties. 
The  scheme  is,  I think,  undoubtedly  preferable  to  that  of  having  a part- 
time  M.O  II.,  who  is  also  engaged  in  practice,  especially  as  Public 
Health  is  becoming  so  greatly  a specialised  branch  of  medicine,  but  it 
has  the  disadvantage  of  engendering  a fear  that  it  is  an  attempt  to 
subordinate  still  further  the  local  authorities  to  the  County  Council. 
From  the  view  point  of  the  officer  himself,  the  scheme  has  the  advantage 
of  providing  a variety  of  work,  but  this  has  also  the  drawback  that  no 
man  can  hope  to  be  an  expert  in  all  branches  of  the  work  and  as  a 
result  some  are  bound  to  suffer.  There  is  also  the  difficulty  of  a multi- 
plicity of  employers,  all  conscious  of  the  work  which  the  officer  should 
carry  out  for  them,  but  by  no  means  unanimous  on  such  matters  as  his 
remuneration.  In  this  area  the  work  is  still  further  hampered  by  the 
obviously  inadequate  allowance  for  travelling. 

My  own  opinion  is  that  the  scheme  has  proved  advantageous  to  the 
County  Council  and  has  much  to  commend  in  the  case  of  the  smaller 
Local  Authorities,  but  that  unless  the  remuneration  and  conditions  of 
service  are  improved,  it  is  not  one  which  will,  if  adopted  generally  in 
the  country,  attract  good  men  into  the  Public  Health  service. 

Sanitary  Inspector  and  Inspector  of  Food. 

H.  H.  Nankivell,  Certificate,  E.S.I. 

Richard  Bill,  Certificate,  R.S.I. 

Certificate,  Inspector  of  Meat  and  other  Foods. 


At  the  beginning  of  1925,  the  offices  of  Sanitary  Surveyor,  Housing 
Inspector  and  Inspector  of  Food  were  filled  by  Mr.  H.  H.  Nankivell, 
in  addition  to  his  other  duties.  The  adveiit  of  the  Public  Health  (Meat) 
Jiegulations,  1924  emphasised  the  fact  that  the  work  had  become  too 
much  for  one  officer  to  accomplish  and  in  July  1925  the  offices  were 
divided,  Mr.  Nankivell  remaining  the  Housing  Inspector  for  the  Urban 
District  Council  while  Mr.  Richard  Bill  was  appointed  to  undertake  the 
duties  of  Sanitary  Inspector  and  Inspector  of  Food. 

Legislation  in  Force 

Bye-laws,  adoptive  Acts,  Etc.  The  following  Adoptive  Acts  are  in 
force  and  apply  to  the  whole  district. — 

Part  III  of  the  Public  Health  Amendment  Act,  1890  was  adopted  in 
1892  and  the  Baths  and  Wash-houses  Acts  were  adopted  in  1912. 


The  Infectious  Diseases  Prevention  Act,  1890  and  the  Public  Health 
Acts  Amendment  Act  1907,  are  not  at  present  in  force. 

The  Council  have  made  the  following  Bye-laws  and  Regulations  dealing 
with 


(1)  Common  Lodging  Houses 

(2)  New  Streets  and  Buildings 

(3)  Markets 

(4)  Dairies,  Cowsheds,  and  Milkshops 

(5)  Removal  of  Manure  Filth,  etc. 

(6)  Slaughterhouses 

(7)  Provision  of  Ashbins 

There  are  no  local  Sanitary  Acts. 


adopted  1890 


n 

>) 

M 

)} 


1893 

1904 

1907 

? 

1914 

1920 
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SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

Water  Supply.  The  greater  part  of  the  Urhau  District  is  supplied 
from  the  Council’s  Water-works.  Tliese  wore  described  in  my  prede- 
cessor’s Annual  Report  for  1915  and  in  tlie  years  surveyed  iu  this 
Report  no  extension  of  the  waterworks  have  been  made,  but  signs  are 
not  lacking  that  increased  provision  will  be  necessary  before  long.  A 
continuous  supply  is  provided 

During  1925,  63  new  connections  have  been  made  and  extensions  of 
the  water  mains  for  a length  of  2,750  feet  have  been  laid  as  shown  in 
detail  below. — 

Cressing  Road  1,800  feet  3 in.  main. 

Brandon  Road  270  feet  3 in.  main. 

Hunnable  Road  680  feet  3 in.  main. 


The  supply  to  the  out-lying  parts  of  the  District  is  from  shallow 
wells  and  springs  and  is,  on  the  whole,  adequate. 

Rivers  axd  Streams  The  only  stream  of  importance  in  the  District 
is  the  Brain,  or  Pod’s  Brook,  and  complaints  of  the  pollution  of  this 
stream  by  the  effluent  from  the  sewage  works  have  been  received  The 
washing  of  the  filter-beds  has  produced  some  improvement  in  this 
effluent,  but,  as  noted  below,  the  works  will  have  to  be  extended  as  their 
capacity  is  at  present  being  used  to  the  utmost. 

Drainage  and  Seweuage.  The  major  portion  of  the  houses  in  the 
Urban  District  are  connected  with  the  Council  sewers.  During  1925 
extensions  of  the  sewers,  totalling  2,127  feet  were  laid,  as  shewn  iu 
detail  below. — 


Cressing  Road : — 

Cressing  Way  to  Hay  Lane  282  ft. 
Hay  Lane  to  proposed  new 


road.  No.  2 Housing  Site  275  ft. 
Mary  Street  . . 200  ft. 

Brandou  Road  . , 600  ft. 

Hunnable  Road  . . 485  ft 

Clydesdale  Road  . . 485  ft. 


9in.  stoneware. 

9in.  stoneware. 
6in.  stoneware. 
6iu.  stoneware. 
9in.  stoneware. 
6in.  stoneware. 


Some  of  the  sewers  and  the  main  out-fall  are  modern,  but  some  of 
the  older  sewers  are  not  ventilated  and  run  at  the  backs  of  the  houses. 


There  are  some  separate  storm  water  sewers,  but  about  half  of  the 
sewered  area  is  on  the  combined  system. 

During  1925  there  were  61  new  houses  connected  with  the  sewers. 

The  sewage  works,  which  were  opened  in  191 0,  were  described  fully  in 
my  predecessor's  Annual  Report  for  1913.  They  continue  to  work  with 
fairly  satisfactory  results  when  dealing  with  a normal  flow  but  com- 
plaints have  been  received  of  the  quality  of  the  effluent  discharged  into 
the  river.  The  washing  of  the  beds  has  effected  some  improvements 
but  it  must  be  remembered  that  these  works  were  constructed  at  a time 
when  the  population  was  only  6,000  aud  the  rapid  growth  of  the  town 
has  taxed  the  works  up  to  or  beyond  their  fullest  capacity.  No  addition 
to  the  disposal  works  has  been  made  during  the  past  five  years,  but  the 
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‘provision  of  further  purification  plant  is  an  urgent  necessity  and  cannot 
be  delayed  much  further. 

Closet  Accommodatiox.  The  great  majority  of  the  liouses  in  the 
district  have  now  water-closets  of  a more  or  less  satisfactory  type,  the 
latest  return  available  showing  no  pail  closets  remaining  and  six  privies. 
Most  of  the  closets  are  equipped  with  flushing  apparatus,  the  nuinher  of 
hand-flushed  closets  remaining  being  six 

Scavenging.  The  provision  of  moveable  receptacles  for  Iiousehold 
refuse  has  been  in  progi-ess  since  a Bj'e-law  requiring  these  was  con- 
firmed in  January,  1920,  and  such  ash  bins  are  now  supplied  to  practi- 
cally every  house.  The  receptacles  are  emptied  regularly  by  the 
Council’s  own  staff  and  the  refuse  is  deposited  on  a tip  on  the  Council’s 
land.  This  is  Jiot  a wholly  satisfactory  arrangement  and  some  moans 
of  destroying  the  combustible  rubbish  should  be  provided. 

SANITARY  INSPECTION  OF  THE  AREA. 

Appended  below  is  a detailed  statement  of  the  work  carried  out  by  the 
Sanitary  Inspector’s  Department  during  1925.  The  appointment  of  an 
additional  officer  has  resulted  in  a considerable  increase  in  the  amount 
of  work  accomplished. 


T.ABLE  V. — Sanitaky  Inspector’s  Deturns. 


1925 

Complaints  received 

• • • 

34 

Total  Inspections  and  Re-inspections 

1666 

Nursances  detected  ... 

187 

Informal  notices  served 

Notices  outstanding  Jan  1. 

0) 

o 

• A rj 

187 

34 

221 

Notices  ,,  Dec.  31. 

^ i, 

18 

Notices  complied  with 

PL 

203 

Statutory  notices  served  ... 

• • . 

50 

Legal  proceedings 

• . • 

Nil 

Convictions 

• • • 

> t 

Work  carried  out  by  Council  (Sec.  36 

P H.A.,  1875,  &c.) 

. • • 

Overcrowding  discovered  ... 

. • . 

5 

,,  outstanding,  Jan 

1st.... 

13 

,,  abated 

• • • 

0 

,,  • outstanding,  De:. 

31. 

18 

Filthy  Houses  Cleansed  (Sec.  46 

P.H. 

Act,  1875  ) 

• • • 

0 

Privies  converted  to  W.Cs. 

• • • 

0 

„ ,,  Pttil  Closets 

0 

Additional  Closets  to  ) W.Cs. 

• • • 

0 

existing  property  ) Pail  closets 

0 

Approx.  No.  Privies 

« . • 

6 

„ ,,  Pail  Closets  ... 

• • • 

0 

„ ,,  Flushing  Water  Closets 

1004 

,,  „ Hand-flushed  ditto 

• • • 

6 

Seizures  of  Unsound  Food 

... 

Nil. 
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TABLE  V.  (A)  Controlled  Premises. 

Further  details  of  the  inspection  of  these  during  1925,  are  as  follows 


Regulated  Buildings,  Trades,  &c 

No  in 

District 

No. 

Inspected 

Total  No. 

of 

Inspections 

made 

Notices 

Served 

Notices 

complied 

with 

Legal 

Proceedings 

(if  any) 

Common  Lodging  Houses 

2 

2 

4 

Bakehouses 

10 

10 

18 

4 

4 

Cowsheds 

8 

8 

20 

. • 

. . 

Other  Dairies  and  Milkshops  ... 

2 

2 

5 

Slaughter  Houses 

7 

7 

80 

7 

7 

Nnackers  Yards 

0 

0 

0 

Offensive  Trades 

0 

0 

0 

Underground  Sleeping  Pooms.  There  are  none  in  the  district. 

Common  Lodging  Houses.  There  are  now  two  registered  in  the 
district  and  these  are  regularly  inspected. 

(Defensive  Trades.  There  are  none  in  the  district,  but  there  are 
premises  where  the  business  of  rag-and-bone  dealer  is  carried  on  which 
from  time  to  time  gives  rise  to  nuisance.  I think  the  Council  should 
take  steps  to  have  this  trade  scheduled  as  offensive  under  Sec.  51  of  the 
Public  Health  Acts,  Amendment  Act,  1907,  which  would  also  give  the 
power  to  make  bye-laws  regulating  any  such  businesses  already 
in  existence. 

Cowsheds.  There  are  seven  cow-keepers  registered  in  the  district 
occupying  eight  premises,  with  approximately  120  milch  cows,  and  there 
are  also  two  milk-shops  in  the  area.  Inspection  has  been  carried  out 
regularly. 

Slaughter-Houses.  There  are  seven  registered  in  the  distinct  and  I 
am  glad  to  be  able  to  report  that  considerable  improvement  in  these  has 
been  secured.  One  slaughter-house  which  was  most  unsatisfactory 
was  closed  during  1925. 

Bake-Houses.  There  are  ten  on  the  register  and  all  these  have  been 
inspected. 

Work-Shops,  Work-Places,  Eto.  Four  notices  in  respect  of  want 
of  cleanliness  were  served  during  1925  and  these  have  all  been  complied 
with. 

Homework.  This  has  practically  ceased  since  the  war. 

Schools.  There  are  two  public  elementary  schools  in  the  Urban 
District  and  both  are  of  fairly  modern  construction.  The  Medical  Officer 
of  Health  visits  the  schools  both  in  his  capacity  of  School  Medical 
Inspector  and  when  making  enquiries  concerning  cases  of  infec- 
tious disease,  and  at  the  same  time  opportunity  is  taken  of  enquiring 
into  the  sanitary  condition  of  the  school  premises.  The  water  supply 
of  both  schools  is  from  the  Council’s  mains. 
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In  case  of  an  outbreak  of  infectious  disease,  the  policy  is  to  avoid 
school  closure  as  far  as  possible.  To  the  uninitiated,  this  may  seem 
unwise  but  while  the  schools  remain  open,  it  is  possible  to  supervise  the 
children  of  the  district  and  to  discover  and  exclude  the  early  cases 
while,  with  the  schools  closed,  the  potential  foci  of  infection  are  scattered 
over  the  district  and  are  not  discovered  before  the  contagion  has  been 
spread  over  a large  number  of  contacts. 

HOUSING. 

There  has  been  a lamentable  shortage  of  housing  accommodation  dur- 
ing the  period  since  the  end  of  the  War  and  this  has  been  accentuated 
by  the  increased  demand  due  to  the  extension  of  various  industrial 
works  in  the  district  with  a concomitant  increase  in  the  number  of 
workers,  and  by  the  depression  in  the  surrounding  agricultural  areas. 
During  the  five  years  under  review  181  new  houses  have  been  erected, 
of  which  24  were  ei’ected  by  the  Local  Authority  and  1 1 4 with  State 
assistance,  under  the  Housing  Acts. 

The  policy  of  the  Council  has,  in  the  past,  been  to  encourage  the 
building  of  houses  by  private  enterprise.  This  has  helped  to  lessen  the 
shortage  for  the  better-paid  class  of  workers,  who  could  afford  the  rents 
demanded  or  could  purchase  the  houses  built,  but ’there  is  still  a great 
shortage  of  houses  which  the  lower  paid  workers  can  afford  to  rent,  and 
as  private  enterprise  cannot  be  expected  to  undertake  what  must  be  an 
unremuuerative  pi’oposition,  it  is  inevitable  tlie  local  authority  must 
endeavour  to  supply  the  want.  An  extensive  housing  scheme,  under 
the  Housing  Act,  1924,  is  in  contemplation  and  will  help  to  alleviate 
an  urgent  need.  As  houses  become  available,  an  increase  in  the  popu- 
lation of  tlie  Urban  District  is  to  be  expected  as  many  of  the  workers  in 
the  Urban  District  are  forced  at  present  to  reside  in  the  surrounding 
villages. 

OvBRCROWDiXG. — Five  cases  were  discovered  in  1925,  and  the  num- 
ber noted  and  outstanding  at  the  end  of  the  year  is  18.  This  only 
represents  a measure  of  the  overcrowding  existing  and  there  are  many 
cases  of  two  families  occupying  one  house' and  of  families  in  two  rooms, 
where  larger  accommodation  would  be  eagerly  welcomed  were  it  obtain- 
able. No  action  was  taken  during  1925  with  regard  to  overcrowding. 

Fitness  of  Houses. — The  general  standard  of  houses  in  the  area  is 
fairly  good  as  far  as  the  more  modern  houses  are  concerned,  but  the 
older,  timber  and  plaster  houses  are  not  satisfactory.  This  type  of 
house  deteriorates  rapidly  if  the  necessary  maintenance  cannot  be  given. 
The  defects  in  these  houses  are  due  to  their  age  and  construction,  and  it 
is  probable  that  had  it  not  been  for  the  present  shortage,  when  any 
type  of  house  was  better  than  none  at  all,  they  would  have  disappeared 
before  this. 

The  action  taken  in  respect  of  unfit  houses  in  the  year  1925,  is  set 
out  in  detail  in  the  'J’ables  following  : — 
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Housing  Statistics  foh  the  Yeak  1925. 

Number  of  now  liouses  erected  dui’ing  the  year  : — 

f aj  Total  (including  numbers  given  separately 

under  b)  . . . . . , . . 61 

(bj  With  State  assistance  under  the  Housing  Acts  : 

(i)  13y  the  Local  Autliority  . . . . Nil. 

(ii)  By  other  bodies  or  persons  . . . . 60 

1.  UNFIT  DWELLING  HOUSES. 

Inspec'iton  : — 

(1)  Total  number  of  dwelling  houses  inspected  for  hous- 
ing defects  (under  Public  Health  or  Housing  Acta)  216 

(2)  Number  of  dwelling  houses  wliich  were  inspected 

and  recorded  under  the  Housing  (Inspection  of 
District)  Regulations,  1910,  or  the  Housing  Consoli- 
dated Regulations,  1925  . . . . . . 84 

(3)  Number  of  dwelling  houses  found  to  be  in  a state 
so  dangerous  or  injurious  to  health  as  to  be  unfit 

for  human  habitation  . . . . . . . . 6 

(4)  Number  of  dwelling  houses  (exclusive  of  those 

referred  to  under  the  preceding  sub-head)  found 
not  to  be  in  all  respects  reasonably  fit  for  human 
habitation  ..  ..  . ..  ..  145 

* 

2.  REMEDY  OF  DEFECTS  WITHOUT  SERVICE  OF 

FORMAL  NOTICES. 

Number  of  defective  dwelling  houses  rendered  fit  in 
consequence  of  informal  action  by  the  Local  Authority 
or  their  ofiicers  . . . . . . . . 117 

3.  ACTION  UNDER  STATUTORY  POWERS. 

A.  — Proceedings  under  Section  3 of  tue  Housing  Act, 

1925:— 

(1)  Number  of  dwelling  houses  in  respect  of  which  notices 

were  served  requiring  repairs  . . . . Nil. 

(2)  Number  of  dwelling  houses  which  were  rendered  fit 
after  service  of  formal  notices  : — 

(a)  By  owners  . ..  ..  ..  Nil. 

fb ) By  Local  Authority  in  default  of  owners  . . Nil. 

(3)  Number  of  dwelling  houses  in  respect  of  which  Closing 
Orders  became  operative  in  pursuance  of  declarations 

by  owners  of  intention  to  close  . . . . . . Nil. 

B.  — Proceedings  under  Public  Health  Acts. 

(1)  Number  of  dwelling  houses  in  respect  of  which  notices 

were  served  requiring  defects  to  be  remedied  . . 50 
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(2)  Number  of  dwelling  houses  in  which  defects  were 
remedied  after  service  of  formal  notices  : — 

(«)  Bv  owners  . . . . . . . . 32 

(h)  By  Local  Authority  in  default  of  owners  . . Nil. 

•C. — Pkoceedinqs  under  Sections  11,  14  and  15,  of  the 


Housing  Act,  1925  : — 

(1)  Number  of  representations  made  with  a view  to  the 

making  of  Closing  Orders  . . , . . . 5 

(2)  Number  of  dwelling  houses  in  respect  of  which  Closing 

Orders  were  made  . . . . . . 4 

(3)  Number  of  dwelling  houses  in  respect  of  which  Closing 
Orders  were  determined,  the  dwelling  houses  having 

been  rendered  fit  . . . . . . Nil. 

(4)  Number  of  dwelling  houses  in  respect  of  which 

Demolition  Orders  were  made  , . Nil. 

(5)  Number  of  dwelling  houses  demolished  in  pursuance 

of  Demolition  Orders  . . , . . . Nil. 

(6)  Number  of  dwelling  houses  demolished  voluntarily  . . 2 


INSPECTION  AND  SUPERVISION  OF  FOOD, 

1 

(a)  Milk  Supply.  Some  of  the  milk  consumed  in  the  area  is  pro- 
duced in  the  Urban  District,  but  the  larger  part  comes  from  the  Rural 
District.  A veterinary  inspection  of  the  cows  has  been  carried  out  by 
the  Rural  Autliority.  No  action  has  been  taken  in  the  Urban  District 
in  regard  to  dirty  milk. 

Licences  for  the  sale  of  milk  under  special  designations  are  dealt 
with  by  the  County  Council. 

(5)  Meat  Since  the  introduction  of  the  Public  Healtli  (Meat) 
Regulations  1924,  and  the  appointment  of  an  additional  Inspector  in 
July,  1925,  a much  higher  standard  of  meat  inspection  has  been 
attained,  and  I am  pleased  to  be  able  to  report  that  the  closest  co-oper- 
ation has  been  given  to  the  Sanitary  Department  by  the  local  meat 
traders. 

Below  is  given  a summary  of  the  work  carried  out  under  Public 
Health  (Meat)  Regulations,  1924,  since  the  additional  Inspector,  Mr. 
Bill,  took  office.  The  period  covered  is  from  July,  1925,  to  the  end  of 


the  year. 

Number  of  animals  notified  to  be  slaughtered  . , 2792 

Number  of  carcasses  inspected  . . . . . . 2246 

Percentage  of  notifications  inspected  . . . . . . 80.4% 

Meat  inspected,  condemned  and  surrendereil  . . 2691  lbs. 


or  1 ton,  4 cwts.,  Slba. 


It  will  be  agreed,  I think,  that  this  is  an  excellent  record,  and  when 
it  is  realised  that  in  the  remainder  of  the  five  years  under  review,  no 
meat  was  condemned,  the  case  for  the  necessity  of  having  an  additional 
inspector  will  require  little  further  argument;  and  one  is  left  wondering 
what  proportion  of  unsound  meat  has  been  undetected  in  the  past. 

Notification  of  intended  slaughter  is  carried  out  by  means  of  post 
cards  which  have  been  supplied  to  the  owner  of  each  slaughter-house 
on  the  register.  There  has  been  a little  difficulty  in  enforcing  the 
regulations  with  regard  to  shops  and  vehicles,  but  the  local  traders 
have  endeavoured  to  comply  with  our  suggestions.  Some  of  the  shops 
in  the  district  are  excellent  examples  of  a modern  butchers  establish- 
ment, and  public  demand  will  be  our  strongest  ally  in  securing  that 
this  standard  shall  be  universal. 

There  is  no  public  slaughter-house  at  present,  but  the  provision  of 
such  an  establishment  and  the  abolition  of  the  private  slaughter-houses 
are  most  earnestly  to  be  desired. 

The  following  Table  gives  the  number  of  private  slaughter-  houses 
in  use  in  the  area  on  the  dates  mentioned. 


In  1920. 


In  Jan.,  1925.  In  Dec.,  1925. 


Registered 

Licensed 


7 

1 


6 

1 


6 

1 


Total 


8 


7 


7 


Apart  from  the  inspection  of  meat,  no  seizures  of  unsound  food  have 
been  made  in  the  District. 
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♦Only  two  notified  cases  died. 


20 


PREVALENCE  OF  AND  CONTROL  OVER  INFECTIOUS  DISEASE. 


During  1925,  58  cases  of  notifiable  disease  were  reported.  The 
flotails  concerning  these  cases  will  be  found  in  Tables  VI.  and  Via. 
Tlie  cases  of  scarlet  fever  totalled  14,  with  no  deaths  and  of  cases  of 
pneumonia,  8 notifications  were  received,  and  death  is  returned  as  due 
to  pneumonia  in  8 cases,  but  of  these  8 deaths,  only  two  were  in 
notified  cases. 

Pathological  and  Bactekiological  Work.  This  service  is  pro- 
vided by  the  County  Council,  and  during  1925,  the  following  specimens 
from  the  Urban  District  were  examined  at  the  County  Public  Health 
Laboratory. 


Diphtheria  swabs 
Sputa 

Blood  for  Widal’s  Peaction 

Ringworm 

Miscellaneous 


66 

64 

6 

20 

5 


Total 


161 


In  the  five  years  under  review,  the  district  has  been  remarkably 
free  from  serious  outbreaks  of  iiilectious  disease. 

Scarlet  Fever.  The  number  of  cases  rejiorted  in  each  of  the  five 
years  under  consideration  is  as  follows  : — 


1921 

1922 


15 

7 


1925 


1923 

1924 


5 

2 


14 


No  deaths  from  scarlet  fever  have  occurred  in  this  period.  The 
disease  has.  on  the  whole,  been  of  a mild  t3'pe,  and  it  is  probable  that 
other  cases  have  occurred  so  mild  that  the  patients  never  sought  medical 
advice,  and  so  were  undetected.  It  is  probable  that  the  continuance  of 
the  disease  is  due  to  the  presence  of  these  unrecognised  cases. 

Diphtheria.  The  number  of  cases  notified  since  1921  is  shown  in 
the  following  Table  : — 

Cases.  Deaths. 

1921  ..  1 ..  — 

1922 


1923 

1924 

1925 


2 

4 


Enteric  Group  of  Fevers.  The  number  of  cases  reported  is  as 
as  follows  : — 


1 


1924 

1925 


1921 

1922  ..  — 

1923  ..  1 

From  the  above  Table  it  will  be  seen  that  the  incidence  of  this  group 

of  fevers  is  very  slight.  Some  of  us  are  old  enough  to  remember  the 
days  when  typhoid  fever  was  one  of  the  scourges  of  the  community. 
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and  the  practical  disappearance  of  this  disease  is  one  visible  result  from 
the  expenditure  of  modern  sanitary  work. 

Malaria,  Dysentry,  Trench  Fever.  No  cases  have  been  notified 
in  the  five  years  under  review. 

Shall- Pox.  No  cases  have  occurred  in  the  District  during  the 
years  1921-25,  or  for  some  years  previously.  No  vaccinations  have 
been  performed  by  the  Medical  Officer  of  Health  under  the  Public 
Health  (Prevention  of  Small-pox)  Pegulations  1917. 

Cerebro-Spinal  Meningitis.  No  notifications  have  been  received. 

Enchphalitis  Lethargica.  This  disease  was  made  notifiable  from 
January  1st,  1919.  During  the  year  surveyed  in  this  report  two  cases 
have  been  notified,  one  in  1924  and  one  in  1925.  Both  of  these  cases 
recovered. 

Non-Notifiable  Diseases.  The  main  source  of  information  con- 
cerning these  is  the  school  intimations  of  disease.  These  are  sent  to 
the  Medical  Officer  of  Health,  who  is  also  the  School  Medical  Inspector. 
There  has  been  no  serious  outbreak  of  non-notifiable  disease  and  school 
closure  has  not  been  necessary  during  the  past  five  years. 

TuBEitcuLosis.  Particulars  of  new  cases  of  Tuberculosis  and  of 
deaths  from  the  disease  in  the  area  during  1925  will  be  found  in  Table 
Yla. 


TABLE  VI.  (a).  Tuberculosis.  Year  1925. 
Braintree  Urban  District. 


Age-Periods. 

(Years.) 

New  Cases. 

Deaths. 

Pulmonary. 

Non- 

Pulmonary. 

Pulmonary. 

Non- 

Pulmonary. 

11 

F 

M 

F 

M 

F 

M 

F 

0 to  1 

1 ,,  5 

5 ,,  10 

2 

i 

i 

10  „ 16 

1 

i 

16  „ 20 

3 

1 

1 

i 

20  „ 26 

1 

3 

, , 

, , 

25  ,,  36 

1 

1 

1 

, , 

i 

36  ,,  46 

4 

, , 

. , 

1 

2 

46  .,  65 

5 

, , 

1 

55  ,,  65 

65  and  upward 

. . 

1 

. . 

‘ • 

1 

Totals 

14 

9 

3 

2 

4 

2 

•• 

1 

28 

7 

The  percentage  of  un-notifled  deaths  is  11 '2. 
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The  deaths  from  all  forms  of  Tuberculosis  are  7 and  from  phthisis 
pulmonalis  6.  There  is  a groat  improvement  in  the  matter  of  notification 
of  Tuberculosis.  In  1925,  only  one  case  was  first  heard  of  from  the 
death  returns.  The  improvement  is  due  to  the  closer  co-operation  of 
pra(!tiiioner8  with  the  Tuberculosis  Officer,  who  is  also  the  Medical 
Officer  of  Health. 

The  number  of  cases  of  Tuberculosis  notified  during  the  pa.st  five 
years  is  given  in  the  Table  below  : — 


Y’ear 

Pulmonary 

Other  forms 

Total 

1921 

12 

2 

14 

1922 

16 

6 

22 

1923 

17 

4 

21 

1924 

20 

1 

21 

1925 

23 

5 

28 

Public  Health  (Prevention  of  Tuberculosis)  Regulations,  1925.  One 
case  was  discovered  where  a tuberculous  subject  was  found  to  be  em- 
ployed in  the  milk  trade  and  the  employer  at  07ice  agreed  to  cease 
employing  him  on  this  work  and  found  him  other  employment.  No 
action  has  been  taken  under  Articles  3 and  5. 

Disinfection.  Disinfection  of  houses  after  the  removal  of  cases  of 
infectious  disease  is  carried  out  by  the  Council’s  staff,  and  infected 
bedding,  etc.,  is  removed  to  the  Isolation  Ho.spital  for  steam  disinfection. 

There  is  no  cleansing  station  in  the  district  for  cleansing  and  disin- 
fection of  verminous  persons  and  their  belongings. 


APPENDIX. 

Area  (in  acres)  ...  ...  ...  ...  2224 

Population:  Census  1921  ...  ...  ...  6970 

Mid  year  1925  ...  ...  ...  7098 

Number  of  inhabited  houses  1921  ...  ...  1733 

Number  of  families  or  separate  occupiers  1921  ...  1777 

Rateable  value  ...  ...  ...  ..  £28,792 

Sum  represented  by  a penny  rate  ...  ...  £102 


Extracts  from  Vital  Statistics  of  the  Year 


Total.  JI.  F. 

Births:  Legitimate  111  ...  51  ...  60 

Illegitimate  4 ...  2 . 2 

Deaths:  82  ...  38  ...  44 

Number  of  women  dying  in  or  in  conse- 
quence of  child  birth 

Deaths  of  infaiits  under  one  year  of  age 
per  1,000  births 

Deaths  from  measles  (all  ages) 

,,  ,,  whooping  cough  fall  ages) 

,,  ,,  diarrhoea  (under  two  years) 


I Birth  rate  16.2 

Death  rate  11.5 

! From  sepsis  nil. 
( Other  causes  nil. 

34 

nil. 

1 

,.  ...  nil. 


28 


Annual  Eeport  of  the  Medical  Officer  of  HeaI/TH 
FOR  THE  Year  1925, 

For  the  Urban  District  of  Braintree, 

Oil  the  administration  of  the  Factory  and  Workshop  Act,  1901,  in 
connection  with  Factories,  Worksliops  and  Workplaces. 

1.  Inspection  of  Factories,  AVorkshops  and  Workplaces, 


Including  Inspections  made  by  Sanitary  Inspectors  or  Inspectors  of  Nuisances. 


Premises. 

(1) 

Number  of 

Inspections 

(2) 

Written 

Notices 

(31 

Prosecutions 

(4) 

Factories  (including  Factory  Laundries) 

3 

Nil 

Nil. 

Workshops  (Including  Workshop  Laundries)  . . 

27 

4 

?• 

Workplaces  (Other  than  Outworkers’  premises) 

0 

Nil 

)) 

Total 

30 

4 

Nil. 

2.  Defects  found  in  Factories,  Workshops  and  AVorkplaces. 


Particulars. 

(1) 

Number  of  Defects. 

Number 

Found 

(2) 

Remedied 

(3) 

Referred  to 
H.M. 
Inspector 

w 

of 

Prosecutions 

(5) 

Nuisances  under  the  Public  Health  Acts  : — • 

Want  of  cleanliness 

Want  of  ventilation 

Overcrowding 

Want  of  drainage  of  floors 

Other  nuisances  . . 

Q .,  1 insufficient 

am  ary  ) unsuitable  or  defective 

Accommodation  j 

4 

Nil. 

- 

4 

Nil 

Nil. 

Nil. 

Offences  under  the  Factory  and  Worhshop 
Acts  : — 

Illegal  occupation  of  underground  bake- 
house (s.  101) 

Other  offences  . . . . . . 

(Excluding  offences  relating  to"  out- 
work and  offences  under  the  Sections 
mentioned  in  the  Schedule  to  the 
Ministry  of  Health  (Factories  and 
Workshops  Transfer  of  Powers) 
Order,  1921.) 

■ Nil. 

Nil. 

Nil. 

Nil. 

Total 

4 

4 

Nil. 

Nil.’ 

•Including  those  specified  in  section  2,  3,  7 and  8 of  the  Factory  and  Workshop 
Act,  1901,  as  remediable  under  the  Public  Health  Acts. 
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OuTwoHK  IN  Unwholesome  Premises,  Section  108. 


NATUEE  OF  WOEK. 
(1) 


Instances 


Notices 

served 


(2) 


(3) 


Wearing  Apparel — 

Making,  &c. 

Cleaning  and  washing 
Household  linen 
Lace,  lace  curtains  and  nets 
Curtains  and  furniture  hangings 
Furniture  and  upholstery 
Electro-plate 
File  making 
Brass  and  brass  articles 
Fur  pulling 
Cables  and  chains 
Anchors  and  Grapnels  , 

Cart  gear 

Locks,  latches  and  keys 
Umbrellas,  &c. 

Artificial  flowers 

Nets,  other  than  wire  nets 

Tents 

Sacks 

Eacquet  and  tennis  balls 
Paper  etc.,  boxes,  paper  bags 
Brush  making 
Pea  picking 
Feather  sorting 
Caiding,  &c.,  of  buttons,  &c. 
Stuffed  toys 
Basket  making 
Chocolates  and  sweetmeats 
Cosaques,  Christmas  crackers, 
stockings,  &c. 

Textile  weaving 


Christm 


as 


I- Nil. 


Nil. 


A 


Prosecu- 

tions 

(4) 


Nil. 


Total 


.C' 


' r- 

•w 

• f 3 


\:'§ 


■ . V 


' ■- . '--k 
• ••*1 


.'i' 
' '/> 


,'l 


■ vf 


•.j 


